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THEOBALD SMITH, M.D., one of the foremost scientists 
of the country, whose reputation was world wide, has 
passed on. Inasmuch as he was one of our earliest friends, 
serving us in the relationship of teacher and of advisor, we 
feel it incumbent upon us, through the medium of this 
column, to express our deep sentiments of regret because 


of his taking off. 


To have won and to have retained the helpfulness of such 
a man in a cause whose feebleness required real insight to 
support, marked the sponsor as a man of intellectual cour- 
age and of spiritual strength. To that dominant factor 
in the character of Theobald Smith we wish herewith to 
pay tribute and these lines are the expression of the faculty 
to that effect. 


55 E. 124TH Sr., 
New York Crry. 
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Illinois College of Chiropody 
and Foot Surgery 


THREE YEAR COURSE LARGE GENERAL AND GRADUATE OOURSES 

HIGH SCHOLARSHIP SPECIAL CLINIOS AND INTERNESHIPS 
STANDARDS EXCELLENT FACULTY OOLLEGE PRIVILEGES 

COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS * TWENTY-FIRST YEAR 

WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 


WILLIAM J. STICKEL, D.S.C., Dean 


Administration Building 
1327 NORTH CLARK STREET. CHICAGO, ILLINOIS 


THE CHICAGO COLLEGE OF CHIROPODY 


Approved. by the Council on Education and recognized by 
State Licensing Boards. 

Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Surgical Chiropody. 

The Session of 1935-1936 will begin on Monday, September 23, 1935. 
GERHARDT E. WYNEKEN, M. D., President 1] 
| Twenty-Six, South Loomis Street 
Chicago, Illinois 


TEMPLE UNIVERSITY 


Graduate School of Chiropody 
The facilities of a large university give to the student of chiropody 
educational advantages which promote the development of professional 
character and scientific thought.. The three-year graduate course exceeds 
the requirements set for the attainment of the graduate degree and 
adequately equips the student for State Board Examinations. 


Post-Graduate School 4 


Following the tradition of one-half a century of academic achievement, 
Temple University gives to the profession of chiropody the opportunit 

to acquire the university degree of Doctor of Surgical Chiropody a | 
its post-graduate extension of study. The additional year of intensive ; 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 


for a period of thirty-two weeks. 4 
R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., i 
Phila., Pa. 
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ANY THANKS for the cheery 
Christmas messages that have 
come to me. 


* 


Dr. Dow ine of Atlanta is working 
enthusiastically on a plan for distrib- 
uting a film which will show the 
layman the wide scope of the chiropo- 
dist’s work. Primarily, Dr. Dowling’s 
object is to furnish the young prac- 
titioner with a 


with the medical profession, the phar- 
macist and the shoe fitter. When this 
is done, the ultimate success of the 
graduate, like that of every one else, 
must depend on his own initiative. 


IN THE past few weeks two corpora- 
tions have endeavored to interest chi- 
ropodists in the sélling of shoes. The 
argument offered is that our work in 

bringing a foot 


means of edu- 
cating his pros- 
pective public. 


back to health 
is often 
thwarted by 


prove of this 
plan, as we do 
of any other 
that will help 
the graduate. 
Yet the gradu- 


| HB NEW YEAR will be a happy one 
for all of us if we can successfully com- 
plete the task of welding the many 
affiliated societies into one homogeneous 
whole, marching in a solid phalanx to- 
ward the high goal of the N.A.C.— 
a true branch of the healing art, sci- 
entific and ethical to the last degree. 


our inability to 
obtain correct 
shoes properly 
fitted. This ar- 
gument is a 
poorly camou- 
flaged appeal to 


ate must be 


our mercenary 
instincts. One 


warned that 
the N. A. C. 
can not guarantee the success of any 
one. Nor should he expect it. No 
other association does it: not the 
American Medical Association, nor the 
American Dental Association, nor any 
engineering society. The great uni- 
versities do no more than register their 
graduates in the placement bureau at 
a fee of $10... . There is some danger 
of weakening the graduate by leading 
him to lean too heavily on the efforts 
of the N. A. C. instead of depending 
on himself to win success. The ulti- 
mate end will be only disappointment 
to the graduate and a loss of faith in 
the N. A. C. The real reason for our 
existence is to create better conditions, 
to foster high grade schools, to in- 
crease our scientific knowledge, to edu- 
cate the public, to secure adequate 
laws, to establish harmonious relations 


such proposi- 
tion frankly states that there is an 
extra profit of several dollars per pair 
to be made from this business. An- 
other one offers an exclusive agency 
in each city, thus compelling people 
other than the chiropodist’s own pa- 
tients to come to him for this make 
of footwear. Any practitioner who 
accepts this offer becomes merely a 
shoe merchant insofar as he deals with 
non-patients, unless, forsooth, he com- 
pels the “customer” to have an exam- 
ination or something so that the shoe 
can be “prescribed”. And suppose 
the “‘customer-patient” does not want 
this examination or something? Will 
the chiropodist remain ethical and re- 
fuse to sell him? . . . If this comes to 
pass we may as well let our graduates 
go into shoe stores, practice in a little 
curtained-off space back of the sales- 
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room and then take the patient out 
in front and sell her a pair of shoes! 
. . » It should be plain to any honest 
thinker that these propositions are 
commercial and unethical. Moreover, 
they are not necessary to successful 
shoe therapy. There are many good 
shoe fitters and many good shoes. If 
our colleges are properly training ‘their 
students in shoe therapy then the 
practitioner himself should prescribe 
the /ast and leave the fitting to the 
shoe salesman. This is the policy that 
has been pursued for nearly fifty years 
in the office where I practise. We are 
familiar with the stocks of a dozen 
stores. We send the patient with a 
written prescription to the store which 
carries the required last. She is fitted 
and returned to us for verification. 
The results are far more satisfactory 
than if we were limited to the one 
line that we might carry ourselves and 
we are free from the taint of com- 
mercialism or personal profit-seeking. 
Any other chiropodist who is willing 
to take a little trouble to cultivate 
the friendly cooperation of shoe mer- 
chants can accomplish the same result. 
... The N. A. C. and the National 
Shoe Retailers’ Association are jointly 
studying a plan to establish better 
relations. If this is successful the 
time will come when a prescription 


for shoes will be filled as accurately 
as one for salicylic acid and com- 
pound tincture of benzoin. And 
there will be no substitution, nor any 
diagnosing from the fitter’s stool. But 
you will hinder the consummation of 
this plan if you become a competitor 
of the shoe man in your own office. 
* 


I aM beginning to learn why there is 
such a hue and cry for the N. A. C. 
to pour money into public education 
and why so many are demanding us 
to do something about the fee cutter 
and the sale of corn plasters. It is 
our own fault. Some of us have gone 
“high hat” with our fees. Besides we 
are applying too much science to the 
economics of the thing. What we 
need is less science and more common 
sense. Henry Ford once told the 
makers of a certain item that $56 was 
too much for it. The price must be 
cut. They said, “Scientifically im- 
possible.” Henry said, “Do it any- 
how, or I won’t buy it.” They did, 
and still made a profit. . . . Here is 
a new coupon. Fill it out and MAIL 
it—ALL of you. You need not sign 
your name but be sure to name your 
State. Next month I'll tell you why 
you are not making money and why 
the N. A. C. can neither legislate nor 
educate a profitable practice for you. 


A. Owen Penney, 1333 F Street, Washington, D. C. 


Dear Doctor Penney, 


Name The minimum fee required by my state association is $................ 
of 

dicen Minimum fee charged in my own office §................ 

ol Average fee charged in my office $................ 

space Average length of time to treat each patient................ minutes. 


Average number of patients per week................ 


Average number of visits per year per patient................ 


| 
| | 
. 
é 
| 
| 


JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


(Vinic Facilities 


Aor. practitioner is usually one who has been ably 
trained in clinic as well as in classroom. 

Proficiency in practice is the result of preparation under actual 
conditions. 

Here the clinic cases are handled individually so that each student 
gains the experience that later proves its value in private practice. 


Planning ahead—your young friends should consider now the college 
in which to prepare for their life’s work. 


For our latest catalogue and further information, address 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 


2057 CORNELL ROAD CLEVELAND, OHIO 
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Diseased Sesamoids Under the First Metatarsal 


Head 


SINCE THE IMPROVEMENT in the tech- 
nic and the more frequent resort to 
X-raying of feet, many obscure lesions 
have come to light; among them may 
be counted the anomalies which are 
found in the sesamoid bones under the 
big toe joint. For want of a better 
term we call these anomalies, disease 
of the sesamoids. 

Definition — A painful affection 
under the first metatarso-phalangeal 
joint characterised by a varying degree 
of: tenderness of the sesamoid bones, 
by the absence of any definitely 
known cause for it, and by its 
chronicity. 

Etiology—It is difficult, even im- 
possible at times, to state with pre- 
cision what the factors are which may 
have produced the condition and when 
the symptoms made their first appear- 
ance. The patient recalls but an ap- 
proximate time for the onset of the 
disease and can only vaguely remem- 
ber any possible trauma sustained to 
the affected foot. Very infrequently 
can the beginning of the trouble be 
attributed to any form of acute in- 
jury or disease to the foot. As a 
matter of fact, most patients give a 
history of pain of long duration, of 
having experienced the subsidence and 


A. GottTiies M.D. 
LOS ANGELES, CALIF. 


recurrence of pain for many years. 
The causes for the pain recurring is 
either not known at all or such trivial 
and indefinite reasons are advanced as 
dancing or jumping, prolonged walk- 
ing or standing. Patients commonly 
relate that in many years of suffering 
the condition of the joint was very 
changeable: at times merely discom- 
fort was felt, occasionally severe pain 
was expérienced, but in general the 
affectation seemed to have progressed 
in the course of years. Patients cannot 
attribute to anything tangible the 
symptomatic changes which occur 
from time to time. Rarily, if ever, 
do patients complain of pain or ten- 
derness in the rest of the foot. 

Both sexes may be affected, but 
women more frequent than men. It 
may occur at any age, but is more 
prevalent in the younger person, be- 
tween the ages of ten to twenty. It 
may reach the height of its develop- 
ment, symptomatically at least, in any 
period of life, provided some trauma, 
even an insignificant one, has been 
added to the already existing 
pathology. 

Symptoms—Pain is complained of 
by all the patients. Depending upon 
the acuteness of the condition, the 
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pain is more or less severe. Sometimes 
the pain sets in with comparative 
suddenness, at others it may be linger- 
ing with mild discomfort to break out 
by some insignificant or unknown 
p.ovocation into an acuteness of pain 
with signs of inflammation, redness, 
swelling, heat and tenderness on the 
plantar area of the joint. The tender- 
ness over the sesamoids is usually pres- 
ent and is limited to the affected 
bones without extending over the en- 
tire articulation. The pain involves 
the entire joint and becomes aggra- 
vated when the big toe is dorsally 
extended, hence when walking or 
running. In the chronic cases the only 
symptoms are tenderness on pressure 
and mild pain on dorsiflexion of the 
toe. The rest of the foot rarely pre- 
sents any other defects. 

X-ray Findings—A diseased sesa- 
moid presents a variety of pictures: 
in some we find outgrowth of various 
shapes and sizes, in others a partition 
into two or more fragments. These 
divided sesamoids are commonly mis- 
taken for fractures. In the center of 
the sesamoid bone we may find vacuol- 
ation, sequestration and an indistinct 
outline of the lamellar structute. The 
diseased and misshapen sesamoid may 
present additional pathology, in virtue 
of a concomitant arthritis deformans. 
This serves to prove that both condi- 
tions may be coexisting in the same 
area. 

Although the X-ray is essential in 
the diagnosis because it discloses many 
obscure variations of the joint and its 
component parts, it by no means un- 
covers all the changes in the sesamoids. 
These can only be revealed by the 
gross pathology and the microscopic 
sections of the affected bone. The 
shadow picture merely suggests the 
possibility of existing trouble in the 
sesamoid bones. 

Differential Diagnosis—The condi- 
tions from which sesamoid disease 
must be differentiated are: fractures, 
gout, arthritis deformans and static 
foot defects. 


1. Fractures of the sesamoid are 
comparatively rare. The diagnosis 
must be based, primarily, upon the 
history of direct trauma to the foot, 
such as the impact with a sharp object. 
Whenever a fracture results from a 
trivial injury or an indirect one, 
suspicion should be aroused that the 
sesamoid was not of normal structure, 
but has suffered from some pre-exist- 


-ing disorder. A healthy sesamoid will 


break only from directly incurred 


injury of a rather severe nature. 


2. Gout: This disease attacks the 
entire joint. The symptoms are not 
located on the plantar surface but ex- 
tend over the whole articulation. The 
dorsum of the joint is very tender, 
reddened, swollen and the skin over it 
appears glossy, tense and indurated. 
The pain is present even when the 
patient is at rest. It is more severe 
when the joint is moved in any direc- 
tion or when weight is borne on it. 

3. Arthritis deformans: A chronic 
disease in the advanced years which 
is characterized by its long duration 
and by proliferation of the bones of 
the joint, mainly on the dorsal and 
external surfaces of the metatarsal 
phalangeal heads. In most instances 
the overgrowth of bone can be felt 
through the skin. In all cases the 
exostosis can be seen in the Xrays, 
the joints show an enlargement on the 
dorsal surface where the characteristic 
rose thorn exostosis is frequently ob- 
served. Motion of the toe is limited 
in all directions, mainly in dorsal 
flexion. Total absence of motion 
sometimes occurs. It may happen that 
the arthritic deposits involve the 
sesamoid bones as well. In such cases 
the symptoms will comprise those of 
arthritis plus those of the diseased 
sesamoids. 

4. Static foot disturbances: Strained 
feet, flat feet, metatarsalgia, etc. 
Static foot defects may give rise to 
discomfort and pain in the region of 
the sesamoid bones. A_ differential 
point in diagnosis is that in all these 


. . . Please turn to Page 30 


Circulatory Diseases of the 


Lower Extremities* 


Diseases of the lower extremities may 
be divided either into the diseases of 
’ the individual component anatomical 
parts, such as diseases of the skin, 
blood vessels, nerves, muscles, bone, 
and joints; or those diseases of the 
extremities which are a part of the 
general picture of a constitutional dis- 
ease such as diabetes, syphilis, etc. 

In this short talk it will be our 
purpose to discuss the circulatory dis- 
eases of the lower extremities with re- 
lation to their importance to the po- 
diatrist. A patient may complain of 
a pain in his feet which he may at- 
tribute to some local condition but 
which in reality may be due to a de- 
ficiency in the circulation of his lower 
extremity. It is highly important, 
therefore, for the podiatrist to know 
that the presence of an apparently 
simple lesion on the foot may be part 
of the picture of a serious condition 


and the alert podiatrist will protect 


himself as well as his patient by sug- 
gesting further examination for a 
positive diagnosis. 

The lower extremity is supplied 
with blood by the femoral artery 
which is readily felt as it crosses the 
brim of the pelvis and may be felt 
again as the popliteal artery in the 
popliteal fossa which is behind the 
knee by flexing the knee. It now 
divides into the anterior tibial and 
posterior tibial artery. The anterior 
tibial artery is in front of the leg and 
becomes the dorsalis pedis over the 
ankle on its way to the proximal end 
of the first intermetatarsal space. This 
dorsalis pedis can be easily felt over 
the front of the ankle. The posterior 
tibial artery pulsation is felt near the 
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lower end of the back of the tibia and 
is easily detected behind the medial 
malleolus. The blood is brought back 
by deep and superficial veins. The 
superficial veins are two main trunks. 
The long saphenous vein, which is the 
longest vein in the body, begins on 
the medial side of the dorsum of the 
foot and runs along the medial side 
of the lower extremity to end about 
an inch below the inguinal ligament. 
The other trunk is the short saphenous 
vein which begins behind the lateral 
malleolus and runs along the back of 
the calf to the popliteal fossa behind 
the knee. 


The circulation of the lower ex- 
tremity may be disturbed either by 
1. mechanical factors, i.e., a clot of 

blood obstructing a vessel, i.e., 

thrombosis or embolism. 

2. inflammatory states of the blood 
vessels or degeneration of the wall 
as occurs in 
(a) Buerger’s Disease 
(b) Syphilitic endarteritis 
(c) Arteriosclerosis or hardening 

of the arteries. 

3. Contraction of the arteries and 
capillaries caused by 
(a) drugs 
(b) poisons - 

(c) thermal influences such as cold 

(d) spasm of the wall of the 

vessels 

(e) psychic influences. 

With this short preface it will be 
noted that the circulatory disturb- 
ances of the lower extremities are 
many and varied, but from a practi- 
cal standpoint the podiatrist is inter- 
ested in these diseases only as they are 


*Read before the Podiatry Society of the District of Columbia. 
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manifested in his every day practice; 
only in the manner they may affect 
the results of his treatment; how he 
may suspect and avoid complications. 
The podiatrist should be on the alert 
at all times, of course, but especially 
so if he were to note some of the fol- 
lowing conditions which arouse his 
suspicion. Distorted nails, nails with 
a white matrix which may have be- 
come lifted off, with retracted cuticle 
showing an exaggerated, enlarged, yel- 
low white, and dirty looking lunula; 
fissures over the soles, between the 
toes, near the margin of the nails, in 
and near callouses, all of which are 
harbingers of infection and may be 
the forerunners of gangrene; atrophic 
changes and mottling of the skin; 


atrophy of the leg especially in the! 


calf when compared with its mate;— 
all of these may be a clue to disturb- 
ances in the circulation of the -ex- 
tremity. 

Having noted some of these sus- 
Picious manifestations it might be 
well to question the patient tactfully 
and obtain a more detailed history. 
And the patient may complain of the 
following: 

Pain either in the calf or foot, usu- 
ally of a burning character, or in the 
form of cramps, especially after some 
exertion or exposure to cold. Pain is 
the most constant symptom of disease 
of the blood vessels. 

Coldness of the extremities, al- 
though not an important evidence of 
disease, is most important if it is per- 
sistent in One extremity in comparison 
with its mate. 

Cyanosis or blueness or lividity, is 
not important in itself but most im- 
portant if it is in one limb and not 
in the other. 

Pallor on the other hand, in one 
extremity is of much greater impor- 
tance as an index of disease, especially 
if it occurs after exertion or on ele- 
vation of the limb. 

Injury as a part of the patient’s 
complaint is important, for if it oc- 


curs higher up in the extremity it may 
have been the cause of a communica- 
tion betweeen artery and vein and a 
cause of severe heart trouble; and the 
history that slight injuries have healed 
with difficulty should immediately put 
the podiatrist on his guard. 

Infectious diseases should be asked 
about, for they may be the cause of 
heart trouble and consequently of dis- 


ease of the blood vessels in the lower . 


extremity; especially important being 
the history of rheumatic fever and 
syphilis. 

PROVE YOUR CASE BEFORE TREATING 

Having obtained some of the in- 
formation above mentioned the podi- 
atrist will be in a position to realize 
whether or not he must be suspicious 
of some trouble higher than the foot. 
If such suspicion is present he will 
perhaps wish to confirm it by certain 
casual examinations of the lower ex- 
tremity and decide whether it might 
not be wise to defer any local opera- 
tive procedure and advise the patient 
to seek further medical advice. 

Confirmation of disease may be had 
by a superficial examination of the 
lower extremity sufficient to satisfy 
the conscientious podiatrist. 

On inspection he should note the 
color of the feet and legs in different 
positions. Normally elevation of the 
leg to the vertical, i.e., at right angles 
to the body with the patient on his 
back, does not change the color very 
noticeably, but in certain diseases of 
circulation the limb will become very 
pale, and in some cases will need to 
be lowered below the level of the body 
to assume a normal skin color. Again 
with limbs hanging down they may 
assume a reddish-purplish hue, and 
one limb may be bluer than the other. 
All this is evidence of impairment of 
the arterial blood supply to the ex- 
tremity. 

On palpation one may easily feel 
the difference in warmth between the 
two limbs and at the same time feel 
for the pulsation of the arteries — 
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especially the dorsalis pedis in front of 
the ankle and the posterior tibial 
artery behind the internal malleolus. 
If these pulsate well there need be no * 
fear of any obstruction to the arterial 
circulation of the extremity. 

As to the veins of the lower ex- 
tremity, they are easily seen if they 
are enlarged. If they feel hard and 
tender and do not empty then they are 
thrombosed, i.e., they have clotted 
blood in them. These should not be 
massaged because a small clot may be 
broken off and cause serious conse- 
quences, evtn immediate death. If 
the leg is edematous, it will pit on 
pressure, and it may be due to lack of 
proper return of the venous blood or 
to heart or kidney disease. Edematous 
legs do not heal well and any small 
injury may be the forerunner of se- 
rious consequences. 

At times ulcers may be seen on the 
lower extremities due to various 
causes, most often to varicose veins 
or if on the calf or above the knee 
may be due to syphilis, or other con- 
stitutional diseases. If these patients 
have had ulcers which have healed 
they usually show a brownish discolor- 
ation and these discolorations should 
lead one to look further and see 
whether they have disease higher up. 

In conclusion I shall mention some 
of the most important diseases of the 
lower extremity with reference to 
circulation, especially those which the 
podiatrist would recognize so as to 
avoid complications. 

1. ARTERIOSCLEROSIS, hardening of 
the arteries, which causes a narrowing 
of the arterial lumen and diminishes 
the nutrition of the tissues. This dis- 
ease occurs in older patients, past 
middle life. It is very dangerous to 
injure any toes of these individuals 
because healing is slow, infection fre- 
quent, and gangrene not uncommon. 
Extreme care should be taken in the 
local care of these feet. The recog- 
nition of the condition should not be 
difficult. If the patient is old and 


arteries may be seen on the temple or 
in the wrist which are tortuous and 
feel hard almost like pipestems, then 
one becomes suspicious. If the dor- 
salis pedis and posterior tibial are not 
pulsating there is trouble ahead. Other 
manifestations such as coldness and 
pallor of the extremity is common 
and is usually bilateral. Many of these 


patients have diabetes also and the 


complications may be numerous. It is 
not to be understood that these pa- 
tients should not have their feet taken 
care of, but rather that the podiatrist 
be extremely careful in his treatment 
of such patients. 

2. THROMBO-ANGITIS OBLITERANS, 
or Buerger’s Disease. Usually a disease 
of younger patients in the second 
and third decades, and often found 
in Russian Jews, and practically al- 
ways in males. It is due to an inflam- 
mation of arteries and veins of these 
patients. They are usually of highly 
nervous temperament, and are heavy 
cigaret smokers. The condition may 
be recognized by changes in color, 
and nutritional state of the limb. 
Pulsations in the arteries of leg and 
foot are absent on the affected side, 
and is the best indication of the pres- 
ence of this disease. 

3. DEEP THROMBOPHLEBITIs of the 
leg is a disease of the deep veins of 
the lower extremity and is not to be 
confused with varicose veins which 
is a condition affecting the super- 
ficial veins, the long and short sa- 
phenous. This condition is usually 
found in women and usually follows 
childbirth, the so-called milk-leg. Or 
it may follow any pelvic or abdomi- 
nal infection or operation: The limb 
is swollen all the time and painful. 
Healing takes place slowly in ‘these 
cases. 

4. SypHms: According to Osler, 
“Irregular intercourse has existed from 
the beginning to recorded history, and 
unless man’s nature wholly changes, 
and of this we have no hope, will con- 
tinue”. Therefore this disease must 
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always be in back of one’s mind in 
the treatment and diagnosis of dis- 
eases of the extremity. It is quite 
easy to note the lack of the patellar 
reflex and the lack of response of the 
pupil to light. The pupil is usually 
of the contracted type and irregular. 

5. MAL-PERFORANS. It would be an 
incomplete talk on the circulatory 
diseases of the extremities to omit 
mention of a very important condi- 
tion met with very often in these 
patients, namely, the perforating ulcer 
or mal-perforans. 

I shall ask your indulgence in al- 
lowing me to dwell on this subject a 
little more in detail for it is a condi- 
tion most important to the podiatrist. 

Perforating ulcer of the foot is a 
circular, chronic, painless sore with 
callous borders which eats progres- 
sively into the deeper soft tissues and 
bones and has little or no tendency to 
heal. 
Cause: There are various theories as 
to the cause of this condition, namely, 
that it is due to lesions in the blood 
vessels, or nerves, or mechanical in- 
juries. However, the most acceptable 
theory is that it is due to a mixture 
of all these, i.e., that either the blood 
vessels or nerves or both are at fault 
and that injury is an important fac- 
tor although it is seldom the exclusive 
cause. The three diseases which would 
have these conditions present and 


_make a patient a good candidate for 


such an ulcer are: 1. Diabetes Mellitus, 
2. Syphilis, 3. Chronic Alcoholism. 
However, there are many other dis- 
eases in which it may occur, such as 
leprosy, spinal cord injuries, arteri- 
osclerosis, etc. 

Heredity plays no part. It is seen 
very much more frequently in males, 
and especially in those between 40 
and 60 years of age. In those who 
have a tendency to the disease occu- 
pations necessitating walking and 
long standing predispose to the forma- 
tion of perforating ulcer. Of very 
great importance in determining the 


appearance and location of the ulcer 
is the use of ill-fitting shoes and de- 
formities of the foot giving rise to 
excessive pressure or irritation. 
Symptoms: Perforating ulcer has a 


‘marked tendency to develop where 


pressure and irritation are greatest, 
which is almost always upon the sole 
of the foot at the juncture of the 
great or little toes with the metatarsal. 
It may occur, however, at the heel or 
anywhere on the sole and even on the 
dorsum especially in those with ham- 
mer-toe. Usually one foot is involved 


but both may be involved. 


There are three stages in its forma- 
tion: 
1. Formation of callosities 
2. Superficial ulceration 
3. Deep ulceration. 

Although usually the ulcer starts as 
a callus or corn it may in diabetes 
and locomotor ataxia begin as a blister 
with pus in it. Sooner or later the 
center of the callosity breaks down 


into a bluish, unhealthy, indolent, 


superficial ulcer secreting a watery 
pus, small in amount but very offen- 
sive in odor. The ulcer is circular as 
though it were punched out of the 
callus, the callus tissue being so thick 
at times that it overhangs the sore 
and almost hides it. Even under the 
best of treatment there is little ten- 
dency to healing. The indolent and 
foul ulcer tends to increase in depth 
and eat deeply into the subjacent tis- 
sues progressively involving bursae, 
tendons, muscles, bone, leaving a deep 
round hole which may even perforate 
the foot, although this is rare. In- 
flammatory complications are not un- 
common and are often serious and 
gangrene may result. 

Most striking in the symptoms are: 
1. chronicity, 2. stubborn resistance 
to treatment, 3. absence of tenderness 
and pain. 

Treatment: In those predisposed to 
this condition, such as diabetics, al- 
coholics, syphilitics or those suffering 

. - « Please turn to Page 33 
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Calcified Vessels o f the Lower Extremities 


of a Young Man 


CALCIFICATION of blood vessels asso- 
ciated with arteriosclerosis in the aged 
or with diabetes in the presenile period 
occasions no comment. In the age 
group from forty to fifty Morrison 
and Bogan’ have demonstrated calcium 
in the arteries in 63 per cent of a 
group of diabetic patients as compared 


ABRAHAM S. ROTHBERG, M.D. 
NEW YORK, N. Y. 


instance in a girl of six months who 
suffered from congenital lues in whom 
was found extensive calcification of 
the arteries including the peripheral 
vessels, 

Other factors, such as general de- 
bility from chronic colitis, may ap- 
parently account for early calcifica- 


Ficure 1 


with 36 per cent in a group of non- 
diabetics. 

Below the age of forty such find- 
ings appear to be uncommon in non- 
diabetics. Personal inquiry among 
orthopedic surgeons and medical men 
who see many cases of circulatory dis- 
turbances has brought the answer that 
the youngest of these cases within 
their recollections were about forty. 

Syphilis as a cause of calcium de- 
posit in blood vessels is well-known 


and may apparently be operative at a 
very early age. Verocay’ reported an 


tion. Bogan of the New England 
Deaconess Hospital in Boston has ad- 
vised the writer in a personal com- 
munication that the youngest non- 
diabetic with calcified vessels seen in 
his clinics was a girl of eighteen, the 
subject of colitis for five years and 
also of some endocrine disturbances. 
Surbeck* reported a case of an au- 
topsy of a child three days old, in 
which in the pericardium was found 
a diplococcal infection associated with 
nephritis and lobular pneumonia. 
Syphilis was ruled out by anatomical 
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investigation by search for spirochetes 
in the liver, and by Wassermann reac- 
tion in the mother. Calcification of 
the vessels was found in the aorta, 
with all its branches, coronaries, caro- 
tids, femorals, vessels of the extremi- 
ties, the pulmonary and all its branches. 
Also the kidneys, suprarenals, and the 
ovaries had calcium deposits. 

A case of calcification at the age 
of 26 without diabetes or syphilis or 
other known or demonstrable etiologi- 


weather or seasons and were relieved 
in considerable measure by walking 
and exercise. 

There was nothing significant in the 
family history. There was no record 
of illness of note other than the usual 
childhood diseases. He smoked about 
three or four cigarettes a day at most, 
some days none at all. 

Physical examination, general, neu- 
rological, and local, was negative ex- 
cept for a hypotension, 104/60, and 


Ficure 2 


cal factor seems rare enough to de- 
serve recording. 


Case REPORT 


The present case is that of a young 
man (J.B.), born in Russia of Semitic 
parents, single, an accountant, who 
consulted a writer in May 1931 
when his age was 26. He complained 
of dull pain of about three years’ 
duration over the medial surface of 
the right calcaneal region. There was 
also pain about the right ankle and 
knee; and later a “cold” sensation al- 
ternating with a “burning” sensation 
in the right thigh. The pain and hot 
and cold sensations bore no relation to 


slight tenderness over the area of pain. 
The dorsalis pedis and posterior tibial 
pulsations were readily obtained. Lab- 
oratory tests for serum phosphates, 
calcium, sugar, creatinine, and urea 
nitrogen were all within normal 
limits. The blood Wassermann was 
negative. Tests for parathyroid func- 
tions were negative. X-rays taken by 
Dr. Maurice M. Pomeranze on July 
21, 1931, showed calcified vessels of 
right ankle and foot. (Figs. 1 to 3.) 

He passed from observation until 
March 1934 when examination re- 
vealed no changes and pulsation in 
dorsalis pedis and posterior tibial was 
again easily obtained. The pain on 


He 
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Ficure 3 


the right side was worse and for a 
year and a half a similar pain had ap- 
peared on the left. 

As a check on the earlier radiologi- 
cal findings, Dr. John R. Carty of the 
New York Hospital took films 
by the low voltage technic de- 
signed to emphasize soft tissue 
changes on June 16, 1934. He 
reported: “Films of the extremi- 
ties show marked calcification 
of the larger blood vessels below 
the knee. There is a slight 
amount of calcification about 
the vessels of the knees. The 
vessels about the elbows show 
no definite evidence of calcifica- 
tion. We have then a widespread 
arteriosclerosis with calcification, 
more marked in the legs and feet.” 
Figures 4 to 6 show three of these 
films. [See Page 33.] 


SUMMARY 


A case is presented of calcification 
of blood vessels of the lower extrem- 
ities, proven by x-ray, at the unusu- 
ally early age of 26, in which no cause 


could be assigned for the changes. It 
has also been noted that, contrary to 
the rule in thrombo-angiitis obliterans, 
this patient experienced relief of dis- 
comfort in walking. 


Ficure 6 
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| Readers’ Forum | 


This department is conducted by our readers to give their 
opinions on topics of interest. 


The Ever Present Menace of 
Encroachment 
by George W. Scherer, Jr., D. S. C. 


More IMPORTANT to Chiropodists of 
our state than the threat of radicalism 
faced by California in the form of the 
now nationally famous Upton Sinclair, 
were two state constitutional amend- 
ments appearing on the ballot, in the 
form of Number 9 and Number 17. 

Probably few Chiropodists through- 
out the country are interested in refer- 
endum amendments to the constitu- 
tion of this state, but every practition- 
er is most certainly interested in a 
report of what might have literally 
wrecked our profession, as well as 
medicine, in this state. Such attempts 
will no doubt be made in other parts 
of the country, as the apparent wave 
of liberalism encourages the propo- 
nents of such measures to strike now. 
And so this article is written in the 
spirit of hopefulness that it will put 
you on guard in your own state. 

Both of these measures in a similar 
form were presented to the legislature 
last year and emphatically rejected. 
One might think that would discour- 
age its sponsors, but not so, when 
100,000 signatures on a petition can 
compel a measure to be placed on a 
ballot. Such signatures are easily ob- 
tainable by fessional circulators 
who are paid ie cents per name, and 
find the ignorant public willing to 
place their name on almost any peti- 
tion. 

Such being the case, and with a 
bulging treasury, built up over a peri- 
od of years, the naturopaths and chi- 
ropractors of California, hoping that 
their misleading billboards, literature, 
radio talks, etc., would play upon the 
sympathy of the liberal minded un- 


suspecting vote, launched one of the 
greatest campaigns ever to be applied 
to a non-political referendum. 

The two acts themselves, while sub- 
mitted individually by the Naturo- 
pathic Association of California and the 
Affiliated Chiropractors of California, 
gave evidence of being written by the 
same hand, and were so written, that 
should either one pass, the other group 
could swing over and be licensed un- 
der that act. 


In fairness to the chiropractors it 
must be stated that not all were in 
favor of this act. They are divided 
into two groups, the Affiliated Chiro- 
practors of California or the so-called 
“progressives,” and the California As- 
sociation of Chiropractors or the so- 
called “straights.” The latter believ- 
ing in chiropractic as originally taught 
by its first advocates, actually openly 
opposed the measures, which undoubt- 
edly had considerable bearing on their 
defeat. 

To describe the bill in detail would 
consume half the issue of the Journal. 
They were cleverly written, complete 
in every detail and contained a multi- 
tude of “jokers.” Suffice it to give 
you the high lights of what their 
passage would have given these prac- 
titioners. 

Number 9. 1. It would create a 
self governing, specially privileged 
group whose actions would be com- 
pletely removed from control by the 
legislature, the governor, or by the 
courts except in matters of jurisdic- 
tion. 

2. It sought to authorize the use 
of drugs, anesthetics and the practice 
of obstetrics. 

3. It would have granted auto- 
cratic and unheard of powers to the 
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newly created Chiropractic Associa- 
tion. 

4. It would destroy the safeguard 
regulating its teaching institutions. 

5. It granted chiropractors equal 
rights with physicians and surgeons in 
county hospitals and tax supported in- 
stitutions, 

6. It would have provided a short 
cut to the practice of medicine. 

Number 17. The measure sponsored 
by the naturopaths was the more vi- 
cious of the two. In addition to con- 
taining all the features of number 9 
it had the following included: 

1. It would permit the naturo- 
paths to do anything permitted the 
physicians and surgeons under the 
Medical Practice act. 

2. It would permit the naturopath 
to do surgery. (This would permit 
all holding a naturopathic license to 
become chiropodists. ) 

3. The act contained no provisions 
for penalty of (a) Performing abor- 
tions. (b) Drug addiction. (c) 
Habitual Intemperence. 

4. Further, the act was so worded 
that the naturopath might use either 
the prefix Dr. or his degree. Hence he 
might use only the prefix and thus 
mislead the public. 

5. X-ray, electrotherapy and phys- 
iotherapy were all provided for. 

6. It was further stated in the act, 
that if any of its sections should be 
found to conflict with the Medical 
Practice act, then this, the Naturo- 
pathic act, would take preference. This 
was by reason of the fact that the 
medical act is a legislated law, while 
this would be a referendum voted by 
the people. 

The acts were both defeated ap- 
proximately two to one, but only after 
a campaign as had never heretofore 
been seen on an initiative proposition. 
An organization known as The Cali- 
fornia Public Health League, was pri- 
marily responsible for the success of 
the opponents of the measure. This 
group is composed of Physicians, Den- 


tists and Nurses, and was organized 
for the express purpose of protecting 
legitimate medicine and its allied 
branches. With this group the Chi- 
ropodists cast their lot and joined 
forces in the campaign. Proper or- 
ganization of medicine and its allies 
has proven its real power. 

Had either one of these measures 
passed it would have permitted at least 
four thousand practitioners to invade 
the field of Chiropody. Many chi- 
ropractors and naturopaths are now at- 
tempting to do the mechanical treat- 
ment of feet, but these acts would 
have permitted the use of drugs and 
surgery. 

The moral to the whole experience 
is, that in organization lies strength. 


Chiropody and Cultism 
by Leon M. Karp, D. S. C. 


I have been criticized for involv- 
ing the chiropodists of California in 
the fight against propositions 9 and 
17 in the recent election. It seems 
that certain chiropodists planned to 
take a special brief course and become 
naturopaths or chiropractors and prac- 
tice under the liberal provisions of 
these acts; and these people urged that 
we take a neutral stand in the cam- 
paign. 

Perhaps it is the opinion of many 
that we should have taken a neutral 
stand; however, my personal view- 
point was this, and I believe most of 
you will agree with me; at least those 
who attended our meetings and voiced 
their opinions seemed to agree: 

During the three years I spent at the 
California College of Chiropody, I was 
taught to regard chiropody as a legiti- 
mate branch of medical science. I still 
believe in chiropody as a legitimate 
branch of medical science; and I, for 
one, will do all in my power to keep 
the profession as such. 

‘If chiropody is to remain a legiti- 


mate branch of medical science, its 
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practioners cannot be part of or par- 
tial to any cults or fake systems of 
healing. It is impossible to be on both 
sides of the fence at the same time, 
especially, if the dividing fence is a 
high one; and he who sits upon the 
fence incurs the enmity of both sides 
and makes no progress one way or 
the other. 

To those who would even consider 
becoming quacks and bootleg’ physi- 
cians, I can only say that if during the 
years you have spent in the study of 
chiropody, you have not learned to 
differentiate legitimate medical prac- 
tice and fake healing systems, then 
the faculty of your college have failed 
miserably in their work. If, on the 
other hand, you can differentiate and 
still insist on being part of these sys- 
tems, then the Board of Directors of 
the college from which you have been 
graduated erred in granting you a doc- 
tor’s degree, and the next best thing 
we, as an organization, can do is to 
foster legislation to revoke your li- 
cense to practice chiropody. 


Onward and Forward 


by JoserH WiTMAN, 


Obio College of Chiropody, 1935. 


Tuis article is written in accordance 
with the everlasting aim and cry of 
the pioneers of Chiropody, “‘to elevate 
the profession of Chiropody to the 
plane of Dentistry and Medicine.” 

It is a foregone conclusion that as 
the modern school of Chiropody in- 
creases its facilities for both teaching 
and learning, experimentation and re- 
search, so will the profession of Chi- 
ropody directly benefit by the addition 
of prospective graduates into its ranks. 

Advancement, new discoveries, mod- 
ern and up-to-the-minute laboratories 
and equipment, all of these tend to 
instill into the mind of the present 
day student of Chiropody a feeling 
that Chiropody, his future profession 


which is termed a “limited branch of 
medicine”, is by no means limited in 
the true sense of the word! No, it is 
not my intention to lay before you the 
unlimited heights one may attain 
through the employ of physical 
therapy and orthopedics. I am simply 
attempting to demonstrate the fact 
that Chiropodists are made, they are 
not born; that if organized Chiropody 
is to advance itself not only in the 
eyes of the physician but also the lay- 
man, this will be accomplished solely 
with the aid of those numbers of grad- 
uates who pour forth yearly eager to 
join the ranks of Chiropody. There 
must be a coalition of both spirit and 
ideas of the new and experienced 
practitioner! 


How many of our readers know the 
latest steps taken to accomplish the 
above? How many know what meas- 
ures the present day school of Chi- 
ropody is taking to emit from its 
portals only the best of the well 
trained, thoroughly equipped as re- 
gards both theoretical and practical 
knowledge? On October 6th, the 
Ohio College of Chiropody, in Cleve- 
land, Ohio, held the dedication exer- 
cises for their newly erected clinic 
building; a clinic which has the dis- 
tinction of being the most modern and 
thoroughly equipped of any in the 
country; one which is enabling its 
students to feel that they no longer 
are impeded by antique and archaic 
equipment and are now able to treat 
their patients in the best possible man- 
ner; one which affords them the op- 
portunity to procure the necessary 
technique and foundation which will 
eventually class them as the propa- 
gators of Chiropody. And because of 
this, so much better will they be fitted 
to elevate and continually promote 
Chiropody to the fore where it some 
day will be. 

All of us Chiropodially interested 
should feel grateful to and admire the 
fortitude, foresight and acritude with 
which the Board of Trustees of the 
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Ohio College of Chiropody have en- 
grossed themselves in their new under- 
taking. To them we are truly 
indebted. 


Let us hear more of these forward 
measures. For through them, and I 
reiterate, through them only, will 
Chiropody spring up from the embryo 
cult which it was some twenty years 
ago to the fine profession we in our 
hearts intend it to be, one composed 
of foot specialists! 


What of the New Year? 


by F. Martorell, Pod.G. 


JAMAICA, NEW YORK 


A NEw YEAR has rolled around; what 
does it mean? To those of pessimistic 
inclinations, to those of the apathetic, 
phlegmatic nature, lacking in strength, 
character and ambition, it means lit- 
tle or nothing. Just another year, a 
continuation of the dull drudgery of 
eking a living out of Chiropody, just 


another 365 days of waiting and hop- 
ing and looking for Prosperity that 
their lot may improve. 

To those with a leaning toward the 
brighter side of life, to those imbued 
with a sense of progressiveness, con- 
structiveness, and advancement, it 
should mean much more than merely 
another year; it should be symbolic of 
better things, it should be the trum- 
pet call to awaken to self assurance, 
to greater professional achievements, 
to more conscientious, intelligent 
work, to cultural scientific adva:.ce- 
ment, hence to greater happiness, 
cheerfulness and enjoyment of life. 

To this latter group I convey this 
message of Good Will. Let each and 
everyone of us, right here and now, 
solemnly resolve and pledge ourselves 
that in this, the New Year, we shall 
endeavor to be better professional men 
and women, that we may lend impetus 
to our profession in its forward march 
to greater glories, to reach its goal, 
your goal, my goal,—Recognition. 


Organization: Its Necessity and Value 


*A good thing to Remember 

And a better thing to do 

Is work with the construction gang 
And not with the wrecking crew. 


ANY ONE who professes to believe that 
a profession such as Chiropody, or 
any other branch of the healing art, 


can attain recognition as an establish- - 


ed profession from a critical public 
and retain that position permanently 
in the face of adverse legislative ef- 
forts, opposition from a jealous Med- 
ical Profession, and the assaults of the 

Commercial interests who seek 
to usurp that position, without a pro- 
gressive and representative organiza- 
tion, is either ignorant of the facts 
or so blinded by ego that his range of 


*Submitted by Dr. C. W. Freeman, Greensburg, Pa. 


Epwarp P. DurkKIN 
CHICAGO, ILLINOIS 


vision has been narrowed to the con- 
fines of his own office. 

I am not going to insist that such 
an individual cannot be a good Chir- 
opodist. Despite his attitude of “the 
Profession go hang” he may make a 
tremendous success of his individual 
practice, but whether he realizes the 
fact or not, he is enjoying the prosper- 
ity and security of such a practice 
only because of the organizéd efforts 
which have made possible the passage 
of the laws under which he practices. 
If the others of his profession who are 
bearing the burden of organization 
were to adopt his attitude as their own 
he would be very shortly brought to 
a realization of this fact. ; 

Believing as I do that organization 

. . Please turn to Page 23 
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A THOROUGHBRED 


ONE DAY, years ago, when Theodore Roosevelt was a boy, his 
father said to him, “Theodore, do you know what a thoroughbred 
is? Well, I’ll show you. See those two dogs? Well, this one”— 
and he picked up an ugly looking, lowbred pup and gave him a 
gentle shaking, causing yelps and barks and howls to rend the air 
—*“this is not a thoroughbred.” 

Then he picked up a fine looking, handsome, young dog and 
shook him hard, not a sound coming fo 

“There”, said the father, “that’s your thoroughbred. Be a 
thoroughbred, my boy, and whatever happens, don’t squeal!” 
To associate the moral of this story with our organization, one 
needs only think of those members who always find some excuse 
to shirk duty—to keep away from meetings—to squeal about 
everything that is being done—yet never show interest enough 
to sit in with us and find out the good work that is being accom- 
plished. If only these members would cooperate to help push 
over our ideals, which in truth, requires the work of every prac- 
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ang in the state, there would be little for anyone to complain 
about. 

Perhaps it may be of a surprise to know that the so-called 
higher professions are beginning to realize that Podiatry-Chiropody 
is a lucrative and worth-while profession—that the time is near 
when if we don’t look out, legislation will be passed by other 
professions permitting the practice of Podiatry-Chiropody. Yes 
—then what? It will be too late to organize for prevention. 

Fellow practitioners—your organization needs you now more 
than ever—needs you for support—to check invasion—to help 
work out plans that will benefit you as well as the profession at 
large. When duty calls, we beg you to lend a helping hand— 
In a word—Be a Thoroughbred. 


(An editorial reprinted from Foor News, the official publication of the 
Rhode Island Chiropodists’ Society.) 


To All Members of the National Association of 
Chiropodists 


January 1935 will be Organization Month. 

During this month there will be a concerted effort in every 
State in the country to increase the membership of the N. A. C. 
With Legislation impending in many States, and with the finances 
needed to carry out the widespread activities planned for the 
advancement of the Profession, it is imperative that every mem- 
ber realize the importance of strengthening our forces by increas- 
ing our membership. — 

“EVERY MEMBER BRING IN A NEW MEMBER” will 
be our Battle Cry and every member. is strongly urged to accept 
as a Personal Obligation the task of bringing at least one new 
member into the Organization. 


Stagnation leads to decay—We Must Go Forward! 


January has been selected as the proper month for this work 
because, being afflicted with the usual “holiday paralysis”, it is 
a slow business month and the average Professional man has the 
time to spare from his practice. Personal solicitation is what 
builds membership. Take the time to visit your non-member 
acquaintance and urge him to join. 

You will be surprised, how many Chiropodists are out of 
the Organization merely because no one has ever asked them 
directly to come in. 

... E. P. Durkin, Chairman, N. A.C. Organization Committee. 
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Twenty-Fourth Annual Convention—Louisville, 


Kentucky 


August 4-5-6-7-8-9, 1935 


THE YEAR 1935 will be memorial to 
you as the year the N. A. C. Conven- 
tion was held in Louisville, Ky. The 
Kentucky Association of Chiropodists 
in their entirety are putting forth 
their utmost efforts to make certain 
that you will have such an enjoyable 
and interesting meeting that it will 
make an indelible print upon your 
memory. 
Louisville is the city which so ade- 
quately fills the needs and desires for 
a convention, in so much, that it 
could be listed as convention city. Not 
only the city itself is such an oppor- 
tune place to hold a convention but 
the cooperation that has been given 
us at this early stage of our planning 
and replanning exhibits, entertain- 
ments, and lectures, for your benefit, 


makes us feel that the Louisvillians 
with their inherent graciousness will 
make your stay as delightful as we 
the Chiropody Association are striv- 
ing to make it interesting. 

. When you receive your 1935 calen- 
dar, be prepared! Mark off the dates 
August 4-5-6-7-8-9 immediately as 
something you cannot afford to miss, 
the dates of the N. A. C. Convention 
in Louisville, and plan to spend a real 
vacation in the midst of your own 
colleagues, thus keeping step with Chi- 
ropody advancements. 

From the time you arrive in our 
city your time will be so filled with 
such a combined scientific and en- 
tertainment program that the old 
adage, business and pleasure do not 
mix, will be thoroughly discounted. 
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Our plans for entertaining you surpass 
even our expectation. 

Louisville, your convention city, 
not only promises you an entertain- 
ment program that will surpass any 
of those in past years but sincerely 
and earnestly promises you a scientific 
program that will excell any of those 
past and will be unequalled for years 
to come. 

The exhibitors will be here in a 
greater number than at any conven- 
tion in past years and will exhibit the 
most modern of Chiropody utilities. 

These are just a few of the promises 
that the Kentucky Association of Chi- 
ropodists wishes to impress upon your 
mind. 


Organization—Its Necessity 


and Value 
. . Reading from Page 19 


is necessary, when I entered the Pro- 
fession of Chiropody I naturally 
sought membership in the organiza- 
tion which I believed to be represen- 
tative of that Profession. Frankly, I 
was very much disappointed with the 
type of organization I found it to be. 
It reminded me strongly of some of our 
modern labor unions, operated prin- 
cipally for the benefit of those in con- 
trol of the union and with no particu- 
lar benefits accruing to the mem- 
bership. I suppose, since I was not 
satisfied with the organization, I might 
have remained out of it as many oth- 


ers probably did, even while believing 


‘in the principle of organization. But 


I believed that an organization was 


- necessary if the Profession was to prog- 


ress, and since I hoped to profit by 
that progress I believed it was my 
duty to contribute my share of sup- 
port to that organization. Since I was 
not satisfied with the type of organ- 


ization it was, the only choice left to 
me was to better it if I could. To that 
end I have remained in it and since I 
have never been timid about express- 
ing my views on any subject of inter- 
est to me I suppose it was but natural 
that I should voice my opinion of the 
N. A. C. Whether or not those crit- 
icisms have been constructive is en- 
tirely a matter of opinion. : 

I am happy to say that I believe 
there has been a decided change for 
the better in the manner of operation 
of the N. A. C. during the past two 
years. Increasing numbers of Chirop- 
odists active in the organization have 
come to the belief that the welfare 
of the Chiropody Profession is far 
more important than the personal am- 
bitions of any individual or group of 
individuals. Also that in matters con- 
cerning restrictions imposed in certain 
sections of the country by the Chirop- 
ody Laws in force, it is imperative that 
sectional jealousies be forgotten and 
the more fortunate sections set as the 
standard to which the others aspire, 
rather than to attempt to restrict those 
fortunate sections to the limitations 
permitted in the more severely re- 
stricted, even though they may be the 
more populous and prosperous sec- 
tions. That is indicative of progress 
and the mere fact that we are making 
some progress is reason enough for all 
of us to continue the effort. I would 
like nothing better than to be able 
to contribute something to that prog- 
ress. If this I am unable to do I hope 
that I shall never be accused of offer- 
ing the slightest hindrance to any- 
one able and willing to do so. 


. . . Note by the President of the N. A. C.: 
This article, in its original form, was a pri- 
vate letter written to me by Dr. Durkin in 
reply to a direct question. If the pronoun 
seems a bit frequent, it is because the 
original communication was the narrative of 
_a personal experience . . . 
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State Society News, Briefs and 
Personal Paragraphs 


ALABAMA 


A MEETING of the Alabama Associa- 
tion of Chiropodists was held in the 
Widley House, Montgomery, on No- 
vember 25th, at 2.00 P.M. Members 
present were Dr. Blotzer of Mobile, 
Drs. Clark, Fortner and Strickland of 
Birmingham, Dr. Alumbaugh of Gads- 
den, and Drs. Daniels and Sealy of 
Montgomery. 

The meeting was called to order by 
President Clark, followed by the read- 
ing of bills and communications. Drs. 
Blotzer, Sealy and Clark were ap- 
pointed to the Scientific Committee 
to work with the Scientific Committee 
of the N. A. C. Drs. Sealy, Daniels 
and Alumbaugh were appointed to the 
Legislative Committee. 

Membership applications of Dr. Mil- 
ler of Mobile and Drs. Edwards and 
Weiber of Birmingham were voted on 
and accepted. Dr. Edwards received 
appointment to the Committee on 
Ethics. 

The Association was fortunate 
enough to have the presence of Dr. 
G. T. Dowling of Atlanta, Georgia, 
at this meeting and enjoyed his in- 
spiring and educational talk. 

Dr. A. L. Sealy has moved his offices 
to 219 Montgomery Street, Montgom- 
ery, Alabama, and Dr. H. T. Alum- 
baugh has moved his offices to Suite 
405-9 Medical Bldg., Gadsden, Ala. 


CONNECTICUT 


A SPECIAL MEETING of the Connecti- 
cut Pedic Society was held Sunday, 
December 2, at the Hotel Taft, New 
Haven, at 3 P.M. Reports of several 
committees were heard and accepted, 
including that on Military Recogni- 
tion by Dr. Farber, and applications 
for membership. 


Dr. Shea spoke regarding a perma- 
nent certificate for each member of 
the society, to be lithographed and to 
replace the yearly certificates used 
heretofore. A sample drawing of the 
proposed certificate was exhibited. A 
motion to appropriate funds for this 
purpose was adopted. 

Considerable discussion was held on 
the ethics of members and those pro- 
posed for membership. 

Doctors Rasmussen and Walker, 
delegates to the Boston meeting con- 
sidering a New England Council of 
Podiatry societies, reported on activi- 
ties thus far. Their report was accepted 
with a rising vote of thanks for the 
personal contribution made by these 
members. It was voted to have the 
same delegates attend the January 
meeting at the expense of the society. 

A report was given by Dr. Walker 
on the Third Annual Convention to 
be held at the Hotel Bond, in Hart- 
ford, February 12 and 13, 1935. 

Those present were Doctors Noll, 
Farrell, Rasmussen, Morico, Davis, S. 
Unger, Shea, Swanson, Walker, Simko, 
Farber, E. Unger, Cosman, Geiselbreth, 
Roberge, and Kay. 

The February convention will be 
the silver anniversary of the society. 


CONNECTICUT 
Fairfield County 


THE TENTH regular meeting of the 
Fairfield County Society of Podiatrists 
was held in the form of a dinner meet- 
ing at the Stratfield Hotel, Bridgeport, 
on Monday evening, November 19th, 
1934, at 7.30 P.M. Following the 
dinner, which all present enjoyed 
heartily, the meeting was held in ad- 
jacent quarters, with Dr. Simko pre- 
siding. The minutes of the previous 
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meeting were read and approved. Dr. 
Rasmussen of Danbury reported on 
the progress of organizing a New Eng- 
land Society of Podiatrists and stressed 
the advantages of closer affiliation of 
the states in New England. No action 
was taken on this report. 

A letter was read from Dr. Walker, 
Legislative Committee Chairman, and 
Dr. Simko urged greater cooperation 
on the part of the membership toward 
realization of our hopes for new legis- 
lation. Petition forms of the N. A. C. 
Promotion Committee, relating to the 
establishment of a Chiropody Corps in 
the Army and Navy were shown and 
the secretary directed to obtain suffi- 
cient forms for distribution to our 
members. 

Nomination and election of officers 
were then in order and on motion of 
Dr. Benedict and seconded by Dr. 
Bellwood, the present officers were re- 
elected to serve again. 

It was voted to hold the December 
meeting in the Bridgeport City Trust 
Company Building and to thank the 
committee for its excellence in the 
dinner arrangements. Those present 
were: Drs. Simko, Bellwood, Forschner 
and husband, of Bridgeport, Dr. and 
Mrs. Benedict and daughter of Stam- 
ford, Drs. Unger and Rasmussen of 
Danbury, Drs. Hatkoff and Farber of 
Norwalk and Dr. and Mrs. Wilser of 
Stamford. 


DISTRICT OF COLUMBIA 


THE REGULAR MONTHLY meeting of 
the Podiatry Society of the District of 
Columbia was held at the office of Dr. 
W. W. Georges, November 6th. 

Dr. Reher informed the society of 
his ability to arrange a date for Dr. 
W. C. Myers to lecture on “Arthritis”, 
this lecture to be held on November 
20th at the office of Dr. Georges. Dr. 
G. B. Ostermayer, Jr., Chairman of 
the Telephone Committee, reported 
that with the next issue of the tele- 
phone book, under the heading “‘Podi- 
atrists” it would say “See Chiropodists”. 


Dr. Harry Hoffman lectured to the 
society on “The Physiological Action 
of Drugs” which was very educational 
and well received. 

Those present were Doctors E. C. 
Rice, A. O. Penney, E. C. Schutz, C. 
Conrad, W. W. Thompson, E. E. 
Thompson, S. W. Hurrell, G. B. Oster- 
mayer, Jr., J. H. Wood, W. W. 
Georges, E. O’Hare, Chas. Spencer, W. 
Reher, G. R. Stilson, H. Hoffman, J. 
D. Lanier, E. Shales, A. Steinberg, W 
D. Sullivan, and O. E. Roggenkamp. 


* 


The society met at the office of Dr. 
W. W. Georges, Wednesday evening, 
November 20. Dr. Walter C. Myers 
lectured on “Arthritis”. Dr. Myers 
has spent many years in research on 
arthritis, coming to Washington from 
Boston, Mass. His talk was well re- 
ceived and all the members expressed 
a wish that they might be able to hear 
him again at a future meeting. 

Those present were Doctors W. C. 
Myers, E. C. Rice, A. O. Penney, E. C. 
Schutz, W. W. Thompson, E. E. 
Thompson, C. Conrad, Chas. Spencer, 
G. R. Stilson, J. H. Wood, J. D 
Lanier, E. O’Hare, §. W. Hurrell, E. 
C. Taylor, W. Reher, H. Hoffman, A 
Steinberg, O. E. Roggenkamp, W. W. 
Georges, E. E. Shales, W. D. Sullivan. 


* * * 


The regular monthly meeting of 
December was held December 4th at 
the office of Doctors W. W. and E. E. 
Thompson, with Dr. E. C. Schutz 
presiding. 

Dr. A. Owen Penney, President of 
the N. A. C., informed the society that 
the Pharmacy Society of the District 
of Columbia would be hosts to the 
Podiatry Society at the Raleigh Hotel 
in February, 1935. Dr. Schutz ap- 
pointed Doctors E. C. Rice, Chairman, 
E. E. Thompson, and W. W. Georges 
to draw up a set of resolutions to be 
sent to Dr. Fowler, retiring Health 
Officer and Chairman of our Examin- 
ing Board. 
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On motion of Dr. E. E. Thompson, | 


it was voted to hold our meetings dur- 
ing the year 1935 in one of the local 
hotels. Dr. Lanier was elected to fill 
the unexpired term of Dr. Schutz to 
the Executive Board. 

The following members were pres- 
ent: Doctors E. C. Rice, A. O. Penney, 
E. C. Schutz, W. W. Thompson, E. 
E. Thompson, G. B. Ostermayer, Jr., 
J. D. Lanier, Chas. Spencer, J. H. 
Wood, E. C. Taylor, A. Steinberg, W. 
D. Sullivan, W. Reher. 


FLORIDA 


The 8th annual convention of the 
Podiatry Association of Florida was 
held at the Floridan Hotel, Tampa, 
on November 30 and December 1, 
1934. An interesting scientific and 
social program was enjoyed. In a 
very unique manner the after dinner 
speeches at the annual banquet were 
broadcast to an unseen and unlisten- 
ing audience. Those registered at the 
convention were: 

Thomas J. Henchey F. M. Laubenthal 
Joy E. Adams Sidney R. Jones 
James M. Adams Geo. R. Manship 


Mrs. Anna R. Brown Mildred E. Marsh 
Harry H. Young E. Edward Arany 


C. N. Scardulla John H. Skaley 

Mary A. Hart P. J. Saner 

Julia M. Stonehouse Raymond C. Thomson 
Chas. C, Gisler Mrs. Raymond Thomson 
Chas. L. Gisler Herbert Lewy 

Mrs. S. R. Jones Dr. Lewy’s Secretary 
Dr. O. Tonissen Mrs. Manship 


Mrs. O. Tonissen Mrs. L. B. Adams 


The next semi-annual meeting will 
be held the second Sunday in June at 
Orlando. The Eigth convention was 
a success and showed that the profes- 


sion is making tremendous headway in 


Florida. 
ILLINOIS 


THE LARGEST meeting of chiropodists 
ever held in this State assembled at 
the Morrison Hotel on Sunday, De- 
cember 2nd, to solidly support the 
new legislation. The Legislative Com- 
mittee of the Illinois Association of 


Chiropodists and Foot Specialists is 


drafting an amendment to the present 
chiropody law which has aroused the 
interest of every one practising in the 
State, as evidenced by the attendance 
of over 300. 


The forenoon was devoted to a sci- 
entific program and the afternoon to 
the serious business of appealing for 
support for the legislation. Dr. Frank 
Furch, Chairman of the meeting, 
stated the purpose of the mass meeting 
and introduced as speakers Mr. Eu- 
gene R. Schwartz, Superintendent of 
the Department of Registration and 
Medicine, who explained the functions 
of the Department and its jurisdiction 
over 19 professions and trades. He 
showed his particular interest in Chi- 
ropody and expressed his hope that it 
would grow and develop in compari- 
son with the other recognized profes- 
sions. He stressed the value of har- 
mony and unity in action in normal 
growth and development. 


Other speakers were Mr. E. C. 
Young, Dr. Nicholas von Schill, and 
Mr. Philip E.. Ringer, the Supervisor 
of Complaints of the Department of 
Registration and Education. He de- 
scribed the duties of prosecuting vio- 
lators of the chiropody law as well as 
the law governing the practice of the 
other 18 professions under the juris- 
diction of his department. He advised 
the chiropodists in the state to re- 
port violations and infringements and 
stressed the importance of supplying 
sufficient evidence for use in the pro- 
secution of the violator. 

Illinois can be mighty proud of two 
such capable, sincere, and honest men 
on whom the responsibility rests to 
carry out the functions of the de- 
partment. 

Members of the Chiropody Board of 
Examiners also spoke; Dr. William 
Cogley and Dr. James Corrigan. 

The officers of the Illinois Associa- 
tion of Chiropodists and Foot Spe- 
cialists, Drs. E. Demeur, Caroline 
Meier, Edward Durkin, and I. Sward 
were also introduced to the audience. 
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Officers of the South Side Branch, 
Drs. H. L. Sanders, C. Roberts, 
N. Dunn were introduced as well as 
officers of the Chicago Branch, Drs. 
Bruun and Geo. Bogovic. 

The Mass Meeting Chairman takes 
this available means of extending his 
appreciation and gratitude to mem- 
bers of the Committee, Drs. Harry 
Klink, Wm. Cogley and Paul Mahaf- 
fey for their untiring work and un- 
divided attention in fulfilling the 
wishes of the Association to bring 
together chiropodists thruout the city 
and state that they may learn of the 
paramount problems of the profession 
and its program for presenting an 
amendment to the Chiropody Act. 

The Committee has merited the 
gratitude of the fraternity and has 
discharged its duties effectively. 


South Side Branch 


Tue SouTH Branch of the Illinois 
Association of Chiropodists and Foot 
Specialists had as their guest speaker, 
Dr. H. A. Robinson of Kenosha, Wis., 
on Monday evening, December 3rd. 
Dr. Robinson lectured on Bunions. He 
gave a detailed account of his method 
of procedure and demonstrated many 
X-Ray views to prove the great suc- 
cess of this Robinson Method of op- 
eration. He brought out the fact that 
bunions are hereditary. 

The other Branches of the Associa- 
tion were invited to the lecture and 
the lecture room was filled to its ca- 
pacity. The Wabash Avenue Y.M.C.A. 
is to be commended for its cooperation 
in helping to care for the large crowd. 

Some of those present were: Dr. 
Nicholas Von Schill, Dr. Emanuel 
Demuer, President of the State Asso- 
ciation; Dr. Caroline G. Meier, Vice- 
President of Illinois Ass’n of Chiropo- 
dists; Dr. E. P. Durkin, Vice-President 
of the National Ass’n of Chiropodists, 
also Secretary of the State Ass’n; Drs. 
W. L. Cogley and J. B. Corrigan, both 
on the State Board of Examiners; 
C. F. Dyck and M. A. Sullivan; W. L. 


Greene, recently elected President of 
The Gamma Sigma Tau Fraternity, 
and Drs. Milo R. Turnbo, Aron B. 
Carter, Jas. A. Carr, Theo. N. Cox, 
Wm. H. Belcher, H. L. Sanders and 
C. F. Roberts, all of The Gamma 
Sigma Tau Frat.; Drs. Geo. Custer 
and L. Diamond and others. 

After the meeting was adjourned, 
members of the South Side Branch re- 
mained to conduct their business meet- 
ing. The President, Dr. Sanders, asked 
for a collection, which was quickly 
oversubscribed, for flowers for Dr. 
John S. McDonnell, who is critically 
ill at the West Suburban Hospital. 
A good will offering of $5.00° was 
made to the Wabash Ave. Y.M.C.A. 
as this has been our meeting place this 
season for which there is no charge. 
National and local dues were paid by 
several members. 

After a brief discussion of some 
very important matters the Branch 
adjourned to meet again Monday, 
Jan. 7, 1935. 


ILLINOIS 


A TESTIMONIAL DINNER was recently 
tendered to Dr. Ignace J. Reis as a 
tribute to his forty-two years of serv- 
ice to Chiropody on the occasion of 
his seventieth birthday. Entertain- 
ment followed the banquet which was 
given at the Hotel Morrison in 
Chicago. 


MASSACHUSETTS 


THe MassacHusETTs CHIRopopy As- 
sociation met at ‘the Hotel Statler, 
Boston, on Tuesday evening, Decem- 
ber 11th. Dr. Thomas P. Ford, Presi- 
dent, presided. The feature of the 
evening was a demonstration of x-ray 
slides and explanations of interest to 
the chiropodists by Ralph D. Leonard, 
M.D., Roentgenologist. His talk and 
pictures were both interesting and in- 
structive. At the close of the meeting 
he was given a rising vote of thanks. 

Routine business followed. Two 
applicants were elected to membership 
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and additional applications given their 
first reading. Dr! Harry P. Kenison, 
Convention Manager, made a progres- 
sive report on the convention to be 
held at Boston, February 21 and 22, 
and invited the members to subscribe 
to the Good Fellowship Page. Dr. 
Ben Freedman claimed the attendance 
record; he has only missed two meet- 
ings in twenty-four years. We would 
like to know who can either beat or 
equal this. 

The next meeting of the association 
will be held the second Tuesday in 
January. Chiropodists in neighboring 
states and throughout Massachusetts, 
members or otherwise, are cordially 
invited to attend. 


MINNESOTA 


THE REGULAR monthly meeting of 
the Minnesota Chiropody Assn. was 
held at 310 Midland Bldg., St. Paul, 
on Thursday, December 13th. \Doc- 
tors Broude, Crawford, Field, Gustaf- 
son, Baumgaertner, Cleaver, Bracken, 
Blackwood, Gagnon, Nelson, Ray, 
Davis, Parodis, Armogost, Anderson 
and Froyd were present. 

Committee reports were given. 

Interest was especially centered in 
the Legislative committee report by 
Dr. Irving Baumgaertner. 

The business session was followed by 
the N.A.C, films on Local Anesthesia 
and Manipulation which were highly 
appreciated. 


NEW JERSEY 

THE REGULAR monthly meeting of the 
Board of Trustees of the Chiropodists 
Society of the State of New Jersey 
was held on Tuesday evening, Decem- 
ber 11, at the Hotel Winfield Scott in 
Elizabeth. 

Committee reports indicated that 
the enthusiasm displayed earlier in the 
fall has not abated and increasing ac- 
tivity is to be noted particularly in 
the Bureau of Public Information, 
Membership Committee, Convention 
Committee and the Scalpel staff. 


The Bureau of Public Information 
has now a complete state-wide or- 
ganization with competent, active Di- 
visional and County Sub-chairmen 
functioning efficiently under the guid- 
ance of the State Director. 


Two foot surveys, one ethical press 
campaign and several lectures are now 
being arranged while the article on 
“Mortons Neuralgia” written by Dr. 
Ed. Stricker, and selected for use by 
N. A. C. headquarters will be multi- 
graphed for use throughout the coun- 
try. 

The Membership Committee is bear- 
ing the brunt of the work of propa- 
gating the cause of Army and Navy 
Chiropodists and judging from the 
number of completed petitions and re- 
turn letters from senators and con- 
gressmen is making a good job of it. 

The Convention Committee which 
met in Trenton on Monday evening, 
December 10, is functioning smoothly 
and assure us of a wonderful session 
at Trenton in February. Dr. Avner 
Robinson has completed his committee 
and every man is now actively en- 
gaged in the duties of his particular 
sub-committee. 

The Scalpel has been fortunate and 
alert enough to secure several new 
advertisers and is to be complimented 
on the improvement of the quality of 
its articles and set-up in general. 

The January meeting of the Board 
of Trustees is scheduled for Atlantic 
City. 


NEW YORK 


Thirty-Ninth Annual Convention 
Queens County Division will be 
host to the State Pedic Society at the 
Thirty-ninth Annual Convention, to 
be held at the Garden City Hotel, Gar- 
den City, Long Island, on Sunday, 
Monday, and Tuesday, January 27, 28 
and 29. The Convention Managers, 
Jean Werther and Paul Avril have re- 
leased the following information re- 
garding the program: 
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Sunday, January 27, 2 P. M. 
House of Delegates convenes for 
the reading of Committee reports. 
All guests other than delegates will 
be entertained by a committee 
headed by Reuben Gross. There 
will be trips to interesting parts of 
Long Island and a general holiday 
atmosphere prevailing that day. 
Sunday Evening 
Cards, music, movies, and every 
other form of entertainment that 
can be arranged for delegates and 
guests. 
Monday, January 28, 10 A.M. 
House of Delegates convenes. 
Monday, 12.30 P.M. 
Alumnz Luncheon at the Garden 
City Hotel. 
Monday, 2 P. M. 
The beginning of the Scientific ses- 
sion which will run through Mon- 
day afternoon and Tuesday morn- 
ing. While the entire scientific pro- 
gram has been arranged by George 
A. Smith, the hours for the various 
lectures are not definite as yet, but 
complete information in this respect 
will be continued in the next issue 
of this Bulletin and in the souvenir 
program to be sent to all Podiatrists 
throughout the State. Following is 
a list of the Scientific lecturers and 
their subjects: 
Physical Therapy as Applied to 
Lower Extremities — Norman E. 
Titus, M.D. 
Contracted Calf Muscles — John 
J. Nutt, M.D. 
Podiatry in Relation to Surgical 
Diseases of the Lower Extremi- 
ties—Beverly C. Smith, M.D. 
Treatment of Skin Diseases of the 
Lower Extremities — Eugene 
Traub, M.D. 
Circulatory Diseases Involving 
the Lower Extremities—Louis H. 
Bauer, M.D. 
. Argerography — John H. Morris, 
M.D. 


Treatment of Verucca by X-Ray 
—A. H. Montgomery, M.D. 


Surgical and Mechanical Treat- 
ment of Hallux Valgus—A. S. 
Rothberg, M.D. 
Local Anaesthesia— Reuben H. 
Gross, M. Cp. 
Chemical and Electrical treat- 
ment of Verucca—Herman Son- 
derling, M. Cp. 
Conducting a Foot Survey—E. E. . 
Sugarman, M. Cp. 
Treatment of Weak Foot in Chil- 
dren—Irvin Balensweig, M.D. 
Monday, 8 P. M. 
Chi Kappa Pi banquet — music, 
dancing, entertainment under the 
direction of Reuben Gross. 
Tuesday Morning, 10 A. M. 
Continuation of the Scientific pro- 
gram. 
Tuesday, 2 P. M. 
House of Delegates Session. 
Accommodations at the Garden City 
Hotel are of the finest and the rates 
as quoted in letters sent out by the 
Convention Committee are most rea- 
sonable. 
Other committee chairmen are: 
Convention Chairmen—Jean Werther 
and Paul Avril 
Program and Exhibit—Leon Filderman 
Entertainment—Reuben Gross 
Scientific—George Smith 
Housing and Transportation—Charles 
Dippell 
Registration—Ray Carlin 
Reception—Arthur Enright 
Any information you may desire re- 
garding any phase of the Convention 
will be given gladly by the above- 
named Chairmen of Committees. We 
hope that every member of the pro- 
fession will make an attempt to be 
with us on Convention days to enjoy 
the social and scientific programs as 
arranged for their benefit. We are 
making every effort to provide a mem- 
orable Convention and hope to have 
the largest gathering of any Annual 
meeting of recent years. 
If you send your dollar immediately 
to Leon Filderman, 8528 - 118th St., 


.  » Please turn to Page 34 
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Sesamoids 


. . . Reading from Page 8 
weightbearing disturbances, the symp- 
toms are not localized under the big 
toe joint only; they extend over a 
large surface of the sole, the trans- 
verse and longitudinal arches. 


The X-ray offers conclusive evi- 
dence that the sesamoid bones are 
affected. 


Pathology— The medical literature 
is very scanty on this subject. From 
whatever is available, the pathological 
finding of the diseased sesamoids have 
been described as belonging under the 
heading of fractures, subchondreal ne- 
crosis, pseudoarthrosis, osteoarthritic 
changes and such alterations of the 
bone structure to which no definite 
name is given. The various interpre- 
tations may be accounted for by the 
fact that the diseased sesamoid appears 
in its different stages. It undoubtedly 
has its origin in a mild, but continuous 
trauma. The sundry pathological pic- 
tures are nothing but the gradual 
changes in the bones from the addition 
of more trivial injuries to them and 
from the disturbed circulation within 
the bone following the traumata—i.e. 
the initial as well as the subsequent 
ones. At the beginning there must 
have been a mechanical lesion in the 
bone in virtue of sustained injury, 
which was most likely mild, and in- 
sufficient to pay much attention to 
it. The primary lesions may have 
been a bone splinter separated from a 
sesamoid; a fragmentation of it into 
two or more parts or there may have 
occurred an infraction of a sesamoid 
from the injury. Under all circum- 
stances it must be assumed that the 
circulation of the damaged bone has 
become disturbed. The interference 
with the circulation has brought on 
the different phases of bone destruc- 
tion; i. e. rarefaction, degeneration, 
absorption and even necrosis, which 
are found in the gross and microscopi- 
cal specimens of the diseased sesamoid 


Similar pathological changes may at 
times be found when a fracture has 
occurred and it has not been given the 
opportunity to heal under adequate 
and proper treatment. The difference 
in pathology between the fractures and 
the diseased sesamoid is based upon the 
severity of the injury. A direct single 
injury may break the. bone instantly, 
while repeated, insignificant traumata 
result in the gradual developing of the 
changes here described, because the cir- 
culation of the bone has been dis- 
turbed. 

An acute fracture results in callus 
formation if the foot is allowed to rest; 
a mild infraction or a lamellar distur- 
bance gives rise to fibro-cartilagenous 
deposit only in the injured bone. The 
pseudoarthrosis may be accounted for 
by the formation of fibro-cartilage be- 
tween a broken sesamoid which has not 
been allowed to heal but has been sub- 
jected to repeated additional traumata. 
The other histo-pathological pictures 
are merely different stages of bone 
destruction from the interfered cir- 
culation. 

Whether a bifurcated or fragment- 
ed sesamoid is of congenital origin is 
not always possible to determine. Only 
the history of pain in early childhood, 
examination of the foot, including an 
X-ray at that time, may offer conclu- 
sive evidence. The process of develop- 
ment of the pathological findings may 
be summarized as follows. Minute in- 
juries to a sesamoid causes infraction 
or fracturation of the bone. This does 
not occur instantaneously, but contin- 
uously. There is, therefore, no severe 
pain and disability, as in an acute frac- 
ture, but only tolerable discomfort 
which does not incapacitate the pa- 
tient. No rest is given to the foot. It 
continues to bear weight and adds 
traumatic insult to the already dam- 
aged bone substance. Instead of com- 
pleting union by callus formation, 
healing ceases in one of the interme- 
diary stages, ending either in fibro- 
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cartilagenous deposit between the frag- 
ments or only in one of the degenera- 
tive states; rarefication, degeneration 
or necrosis of bone. All this occurs 
because the circulation in the sesa- 
moid has been greatly interfered by 
trivial but repeated injuries. 

The final result is the altered shape 
of the affected sesamoid. After the 
internal disturbance ceases and the re- 
parative process has terminated, the 
bone has assumed various shapes or 
forms. It may be enlarged generally 
and be irregular in outline; may be 
multiparted, with the parts differing 
in size; there may be necrosis of one of 
the pieces and an internal derange- 
ment in rest of the sesamoid. 

Prognosis — The disease runs a 
chronic course. Months, even years, 
the condition may have existed. Clin- 
ically the condition may improve or 
come to a symptomatic cure, without 
any treatment, except, possibly, partial 
rest and abstinence from weight bear- 
ing on the affected region of the foot 
by walking on the outer side of it. 
Only the X-ray may disclose, some- 
times only incidentally, the existence 
of the anomaly of the sesamoid. Un- 
expected disclosures in the X-ray of the 
various shaped sesamoids account for 
the fact that condition is self-limited, 
having caused but little discomfort or 
so slight a disability that the patient 
did not seek medical advice. It re- 
mained overlooked and untreated for 
a period of months or years. Only a 
detailed history may reveal that the 
foot did not feel right from time to 
time. 

The disease may respond to con- 
servative treatment and become symp- 
tomless, notwithstanding the fact that 
the X-ray changes persist. At times 


it becomes necessary to resort to 

operative extirpation of the affected 

sesamoid in order to effect a cure. 
Treatment—Conservative measures 
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are usually sufficient to overcome the 
complaints. The treatment consists in 
relieving weight from the affected re- 
gion of the foot. The simplest way to 
accomplish this is by placing a Jone’s 
bar across the front of the shoe. The 
Jone’s bar is a piece of sole leather of 
various height which runs across the 
shoe, just behind the metatarsal heads. 
It is inserted between the layers of the 
sole. If attached to the proper loca- 
tion and made in the proper height, it 
is an invaluable adjustment which 
guards against trauma and relieves 
weight from the tender sesamoid area. 
A raise of the inner border of the sole 
may suffice to divert the body weight 
from the affected region. Another 
mode of relieving the weight is by 
means of a specially constructed arch 
support. It is built so that the shaft of 
the first metatarsal is supported with- 
out causing pressure upon the involved 
sesamoid region. In addition to the 
mechanical devices, the foot is treated 
with diathermy, ultraviolet radiation, 
superficial heat and massage. 


In applying massage the tender por- 
tion of the foot must be guarded. 
The patient must be warned against 
additional injury from jumping, run- 
ning, tiptoe walking, etc. The con- 
servative treatment may result in a 
symptomatic cure of most of the cases, 
even if the X-ray still presents the 
anomaly of the sesamoid. Not the 
findings in the X-ray, but the com- 
plaints of the patient should be an in- 
dication for operative intervention, if 
conservative measures fail, The per- 
sistance of pain, disability and other 
symptoms should serve as indications 
for the operative extirpation of the af- 
fected sesamoid. The operation may 
be performed under local anesthesia 
and is, as a rule, successful. No ill 
effects have been observed from the 
removal of the sesamoid. 

727 West 7TH STREET 
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HAPPY 
NEW YEAR 


TO ALL WHO HAVE SUPPORTED 
OUR EFFORTS TO DO CONSTRUC- 
TIVE WORK FOR CHIROPODY. 


THE NATIONAL ASSOCIATION OF 
CHIROPODISTS IS ENDEAVORING 
TO WORK TO THE BEST INTERESTS 
OF CHIROPODY. WE DO APPRE- 
CIATE THE ASSISTANCE AND EN- 
COURAGEMENT WE HAVE RE- 
CEIVED FROM OUR MEMBERSHIP 
AND FRIENDS AND WISH TO TAKE 
THIS OPPORTUNITY TO SINCERELY 
WISH THEM A 


PROSPEROUS NEW YEAR 
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Circulatory Diseases 
. . . Reading from Page 12 


with nerve injuries or arteriosclerosis, 
most important is prophylaxis. Prop- 
erly fitting shoes, overcoming de- 
formities in the feet; excessive walk- 
ing and standing should be avoided. 

If the ulcer has occurred the most 
important thing is to treat the gen- 
eral disease, such as diabetes, syphilis, 
etc. 

As for the local treatment, in early 
stages the calloused tissues should be 
removed so as to render the ulcer su- 
perficial, pus pockets must be slit 
open and drained, dead bone and dead 
tissues removed. It is wise to remem- 
ber that operative treatment in this 
condition is hazardous and may lead 
to severe infection which will go on 
to gangrene and necessitate amputa- 
tion as a last resort. 

The limb should be massaged and 
stimulating bath may be used to in- 
crease the circulation of the limb; 
electric currents have been used with 
some improvement. 

It would be wise to reiterate and 
stress that in the prevention of this 
condition lies the most effective treat- 
ment. As podiatrists let me warn you 
against using strong antiseptics such 
as iodine and carbolic acid to corns 
or callosities which have been pared 
away, in these old patients with the 
above mentioned diseases. The irri- 
tating qualities of strong antiseptics, 
although efficacious in preventing in- 
fections in healthy tissues, will cause 
trouble in those tissues which are poor 
in blood supply. 

It has been reported that stretching 
the posterior tibial nerve will do 
wonders in many cases. I have had 
no personal experience with this op- 
eration but it is easy to do and should 
be tried in the very resistant case. 


Calcified Vessels 
Additional X-Rays 
.. . Reading from Page 15 


Ficure 4 


Ficure § 


Note 


Additions to the Directory will ap- 
pear in the February issue. Also in- 
teresting reports presented at the 
Miami Convention. 
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State News 
. . » Reading from Page 29 


Richmond Hill, you can still be listed 
on the Good Fellow page and get your 
registration free. 


NEW YORK 


A radio Foot Health broadcast 
through Station WHDL, Olean, has 
been instituted by Julius A. Becker, 
M.Cp. Dr. Becker has been on the 
air for several years with messages of 
chiropody-podiatry and the care of 
the feet, and his broadcasts now reach 
out through a new broadcasting sta- 
tion on the dial at 200, or on some 
sets at 1200. Releases of the National 
Association of Chiropodists are used 
as a basis for the fifteen minute talks 
every Tuesday at 2.15 P.M. 

Dr. Becker will be pleased to re- 
ceive comments from members of the 
profession who hear these broadcasts. 


OREGON 


THE NOVEMBER MEETING of the Ore- 
gon State Association of Chiropodists 
was held Wednesday, November 21, at 
Portland. The minutes of the previous 
meeting were read and ordered filed. 
Communications were read and mem- 
bers urged to cooperate with the 
N.A.C, Army & Navy Bill. 

Committees appointed were: Re- 
search, Dr. D. P. DeVeny, Chairman, 
with Doctors Otto Schwabe and 
Sophia Zumback; Membership: Dr. 
Zumback, with Doctors F. D. De- 
Veny and B. F. Kelly. 

Dr. D. P. DeVeny was instructed 
to contact the American Legion, of 
which he is an officer, and other socie- 
ties about the proposed Army and 
Navy bill. Julius Frahm, M.D., a 
prominent surgeon of this city, gave 
a very fine talk about the need of the 
Chiropodist’s service in the Army and 
Navy. Dr. Frahm was very much in 
favor of this proposed bill. 

After the meeting the N.A.C. films 
“Hypodermatic Injection of Local 
Anesthesia, Conduction and Infiltra- 
tion Anesthesia,” and “Manipulative 


‘ 


Therapy and Massage” were shown. 
Everyone enjoyed the films and ab- 
sorbed a lot from them. 

Thanks to the owners of the Cor- 
bett Building, we were able to hold 
our meeting in a very fine profes- 
sional man’s room in the Corbett 
Building. 


PENNSYLVANIA 

The regular monthly meeting of 
Eastern Division of the Chiropody So- 
ciety of Pennsylvania was held Decem- 
ber 11th in the Central Y. M. C. A. 
building, Philadelphia. 

Dr. Wm. Ziegler, presiding. 

The speaker on the program was 
Dr. Gordon Rowe, National Chair- 
man of the Ethics Committee. 

Dr. Rowe gave a comprehensive lec- 
ture on the value and need of the 
practice of ethics in chiropody. On 
conclusion of his talk he was applauded 
for his valuable contribution. 

Dr. Levy, State Chairman of Ethics 
Committee, demonstrated various 
forms of ethical and well balanced 
professional cards. For example. 

Joun Doe, D.S.C. 
Chiropodist 
9-12M. 1-5 P.M. MEDICAL BLDG. 
Tel. MAR. 6235 PHILA. PA. 


RHODE ISLAND 

THe Ruope IsLtanp Chiropodist So- 
ciety held a meeting on Tuesday, De- 
cember 4, 1934, at the Narragansett 
Hotel. The business meeting was 
called to order by President Myron 
Keller. Progress was reported on the 
Army and Navy project. The annual 
reports were presented by the President 
and Secretary-Treasurer. 

The following officers were elected 
for 1935-36: 

President, Myron Keller; 1st Vice- 
President, Harry Goldman; 2nd Vice- 
President, Ernest Davis; Secretary- 
Treasurer, Orlando Cianci; Board of 
Directors, Henry Batchelder, Clinton 
Brady, Arthur Hubby, Charles T. 
Heilborn, Jr., Frederick F. Fisher. 
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The scientific program included a 
lecture on ““Common Skin Diseases” by 
William Cohn, M.D. It was voted to 
hold the annual installation on Satur- 
day, January 12, 1935, at the Narra- 
gansett Hotel, all the speakers on the 
scientific programs for the year to be 
entertained as guests of the society. 
An Installation Committee was ap- 
pointed. The attendance prize was 
awarded to Dr. Albert Kumins. 


VIRGINIA 


THE REGULAR annual meeting of the 
above Association was held in the 
“Club Room” Murphy’s Hotel, Rich- 
mond, Va., on Sunday, November 4th, 
1934. Dr. Emile Shreck, presiding. 

All officers and a large majority of 
the members were present, which 
evinced a bestirred interest that was 
welcomed by all present. President 
Shreck in his report gave a resumé of 
what had been accomplished by the 
activities of the Association during the 
past year, and made several recom- 
mendations for increased ethical pub- 
licity. 

The Secretary-Treasurer’s report was 
received showing the financial status 
to be in good condition, and that con- 
siderable correspondence had been very 
ably handled. In conclusion, Dr. 
Wanderer who has served the State 
Association most efficiently for several 
years, requested that his name be omit- 
ted from the active officers for the 
coming year. 

A communication was read from the 
N.A.C., requesting that all members 
write their respective Representatives 
and Senator with regard to the inclu- 
sion of. Chiropodists in the various 
branches of the Army and Navy. Co- 
operation on this matter was assured. 

Election of officers resulted as fol- 
lows: 

President, Emil Schreck, Vice-Pres., 
Dr. Kenneth C. Weakley; Sect.-Treas., 
Dr. Walter E. Ellis; Directors, Dr. 
H. W. Ellis, Jr., Dr. Alonzo Ebert, 
Dr. W. Elvin Hutchins and officers. 


Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


SHOP OFFICE 
231 East 37th St. 199 East Sith St. 
New York, N. Y. New York, N. Y¥. 
Vanderbilt 3-3490 Volunteer 5-3521 


CHILBLAINS 


Antiphlogistine is very 
satisfactory in the treat- 
ment of chilblains. 


It helps to speed up the 
sluggish circulation in the 
parts to reduce inflamma- 
tion and allay the itching. 


Sample on request. 


The Denver Chemical Mfg. Co 


163 Varick Street New York, N. 
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A Southern fried chicken dinner was 
served in the Oak Room of the hotel 
that was well enjoyed, along with 
many interesting anecdotes that were 
exchanged during the meal. On its 
conclusion the members were invited 
to the office of Dr. Walter Bronston, 
where various strappings and paddings 
were demonstrated. So-called “Cor- 
rective Shoes” were discussed in many 
phases. A plan of ethical collective 
publicity was approved for distribution 
through the daily papers. 

In conclusion the members inspected 
Dr. Bronston’s Art and Curiosity Shop 
which he uses as a reception room for 
his patients, he gave a brief account 
of how he collected his many elephants 
and what-nots which was quite pleas- 
ing. 

Discussion then took place on the 
recent attempt of 10c stores to permit 
so-called “Foot Specialists” to adver- 
tise and attempt to prescribe for the 
many ills of the human foot. It has 
been stopped in several places. 

The Secretary was instructed to ad- 
vise several shoe manufacturers that 
rather impossible claims were made for 
curing arch trouble and et cetera, and 
that their correction would be appre- 


ciated. 


WISCONSIN 


THE REGULAR monthly meeting of the 
Wisconsin Chiropodists Society was 
held on Wednesday evening, December 
Sth at the Hotel La Salle, Milwaukee. 

In a brief address by Dr. W. A. 
Thierfelder, President, it was suggested 
that all the members take an active 
part in the society, assisting the vari- 
ous committee chairmen in their work 
and send in articles for publication. 

The value of “Visible Light” in the 
treatment of foot and limb conditions 
and the preparation of an “Extempo- 
ranious Electrode,” consisting of adhe- 
sive plaster and florist lead foil to be 
applied on prominent boney structures, 
was presented by Dr. H. J. Schmidt 
during the scientific program. 


Doctors Allen Hansen, Paul Gross 
and Bernard Garrison were elected to 
membership. 


CHIROPODY GLEANINGS 


AN INTERESTING Chiropody paper, 
the official publication of the Wiscon- 
sin Chiropodist Society, known as 
Chiropody Gleanings, has recently 
been received. This paper carries 
news to the members of that society 
and sets forth a three-point plan 
which shows Wisconsin to be building 
for the future. 

We expect to hear of many success- 
ful accomplishments from that state 
during the year ahead, especially in 
their legislative efforts. 

Dr. W. A. Thierfelder is the Editor. 
He writes some effective editorials. 


WYOMING 


Organization Meeting 

PURSUANT TO CALL, the organization 
meeting was held in the Town- 
send Hotel, at Casper Wyoming, 
October 14th and 15th, 1934, at 12:30 
noon. 

There were present the following 
chiropodists: Drs. E. M. Bogert, L. A. 
Catellier, and Mary Mihan of Chey- 
enne; Dr. Brooks of Douglas; Drs. 
H. M. Carter and O’Bryant of Cas- 
per; Dr. W. B. Ludwig of Laramie; 
Drs. Sara A. Powell and J. W. Scott of 
Sheridan and Dr. W. A. Robison of 
Lovell. 

Dr. L. D. Johnson of Casper, Mr. 
Harry E. Crane of Cheyenne and Mr. 
Lloyd Starkey of Sheridan were lunch- 
eon guests who were introduced by 
Dr. Calettier. 

Dr. Johnson gave an interesting ad- 
dress stressine the point that chiropody 
was one of the allied healing practices 
belonging to the Medical Practice Act. 
Our profession was closely associated 
with other practitioners in relieving 
human ills. Each chiropodist should 
have a fair knowledge of Anatomy, 
Physiology, and some Pathology. He 
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suggested we improve our existing 
knowledge for the good of the pro- 
fession, since we are necessary to the 
human race, as this is a day of spe- 
cialists. No excuse existed for the 
Medical profession not to take notice 
of your profession as they are usually 
too busy to take care of foot troubles. 

Dr. Catellier stated the purpose of 
the meeting, viz.: to organize a Wyom- 
ing Association of Chiropodists to be 
affliated with the National Associa- 
tion of Chiropodists. 

By motion duly made, seconded and 
carried, Dr, Carter was elected Tem- 
porary Chairman and Dr. Mihan, Tem- 
porary Secretary of the meeting. 

The Chairman assumed the chair 
and requested the Secretary to read to 
those present the Constitution and By- 
laws, which had been prepared in ad- 
vance. 

After considerable discussion as to 
the initiation fees and dues, on motion 
of Dr. Robison, seconded by Dr. Lud- 
wig, and unanimously carried, the 
Constitution and By-laws were unan- 
imously adopted. 

Thereupon on motion of Dr. Catel- 
lier, seconded by Dr. Bogert and unan- 
imously carried, the Association was 
organized under the name of THE 
WYOMING ASSOCIATION OF 
CHIROPODISTS and the officers 
were instructed by such motion to im- 
mediately seek affiliation with the Na- 
tional Association of Chiropodists. 

Thereupon, the membership roll was 
prepared and signed, the Secretary be- 
ing instructed to include it as the roll 
of charter members in the archives. 

The Temporary Chairman then an- 
nounced that the next order of busi- 
ness was the election of officers. On 
motion duly made by Dr. O’Bryant, 
seconded by Dr. Scott and unanimous- 
ly carried, the meeting proceeded to 
that order of business, resulting in 
the election of the following officers: 

President, D. L. A. Catellier, Vice- 
president, Dr. W. B. Ludwig, and Sec- 
retary-treasurer, Dr. E. M. Bogert. 
Executive Board, Drs. H. M. Carter, 


ynco 
ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and . 
fallen arches. Together they 
have relieved thousands of 
foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 
without the maker’s name. 


KLEISTONE RUBBER CO., Inc. 
286 CUTLER ST., WARREN, RB. U.S.A. 
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W. A. Robison and J. W. Scott. Ser- 
geant-at-Arms, Dr. G. T. Brooks. 

The newly elected officers were in- 
stalled and proceeded to carry on the 
routine business. 


OBITUARY 


John M. Baldy, M.D. 
Died December 12, 1934 


Dr. John M. Baldy, an Honorary 
Member of the National Association 
of Chiropodists since 1914, passed 
away at his home in Deven, Pennsyl- 
vania, on December 12, after a pro- 
longed illness. He was the first head 
and organizer of the State Welfare 
Department. 

Born in Danville, Pa., on June 16, 
1860, the son of Edward Hurley 
Baldy and Henrietta Cooper Mont- 
gomery Baldy, Dr. Baldy was educated 
at St. Paul’s School, Concord, N. H., 
and the University of Pennsylvania, 
from the medical school of which in- 
stitution he was graduated in 1884. 

Until 1891 he engaged in private 
practice in Scranton. He then was 
appointed professor of gynecology at 
the old Polyclinic Hospital here. Dur- 
ing the period from 1891 to 1894 he 
was consulting surgeon at. the St. 
Agnes Hospital and from 1893 to 
1905 at the Pennsylvania Hospital. 
He also served in the same capacity 
for many years the Jewish Hospital 
and the Frederick Douglass Memorial 
Hospital. 

In 1912 he was appointed by Gov- 
ernor John K. Tener as chairman of 
the State Board of Medical Licensure 
and held the post until 1921. 

In August of that year Governor 
William C. Sproul appointed him Sec- 
retary of Welfare and directed him to 
undertake the organization of the new 
Department of Public Welfare author- 
ized by the State Legislature during 
the previous year. 

He served as Secretary of Welfare 
until 1923, when during the first 
Pinchot Administration he was suc- 
ceeded by Dr. Ellen C. Potter whom 
he had brought into the new depart- 


ment as head of the Children’s 
Bureau. 

Among the societies of which he 
was a member and which at various 
times he headed were: The Gyne- 
cology and Obstetrics Society, the 
American Gynecology Society and the 
Philadelphia Obstetrics Society. He 
also was a member of many other pro- 
fessional and social organizations. 

OBITUARY 


H. W. Ellis, Sr. 
Died November 19, 1934 

The Virginia Pedic Association feel 
keenly the loss of one of their staunch 
supporters, Dr. H. W. Ellis, Sr., who 
was associated in practice at Norfolk 
with his son, Dr. Walter E. Ellis. 

Dr. H. W. Ellis, Sr., died suddenly 
on November 19th, 1934. The mem- 
bers of this Association tender con- 
dolences to Drs. H. W. Ellis, Jr., and 
Walter E. Ellis, sons of the deceased, 
who by their activity have helped 
place Chiropody on its much deserved 
pedestal of recognition. 

With the memory of the departed 
before us we shall, with the able help 
of his two sons, carry on the message 
of Chiropody just as our Senior Dr. 
Ellis would wish us to do. 


(Signed) VIRGINIA PEDIC ASS’N 
ARTHUR WANDERER, 
Secretary-Treasurer Pro-tem. 


About Malpractice 

Insurance 

Questions and Answers 
By Elliott Smith 


Q: My Malpractice insurance is paid 
for and does not expire for 6 months. 
If I resign as a member of the State 
Chiropody Association, is my insurance 
in force until expiration date? 

A: No, it automatically terminates 
as of the date you withdraw from the 
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“Whom Should | See... 

A General Practitioner 

e 

or a Chiropodist?”’ 

OOT sufferers are sometimes in doubt as to 
whether they should consult a chiropodist (podi- 

atrist) or some other medical specialist. 

‘ Why not apply the following line of reasoning to 

your problem? 

ly When you have trouble with your eyes you go to 

your oculist, or eye doctor. If he discovers that » 

7 your trouble is due to a disease of your kidneys he 

d will promptly send you to a doctor specializing in 

od that organ. Likewise, if your feet are troubling 

ed you, it is wise to see your chiropodist (podi- 

a atrist) first. His three years of college training 

yr. has taught him to detect and identify the symp- 

toms of systemic or constitutional ailments and 
he can refer you to the proper physician. Some 

- foot troubles require both local and general treat- 
ment. In these cases the chiropodist (podiatrist) 
will cooperate with your doctor. 
This leaflet ‘is prepared and distributed by the Edu- 
cational Research Bureau of the National Associ- 

. ation of Chiropodists, an association of 

ite state and divisional chiropody (podiatry) 

societies. 

tes 

‘he This is one of a series of Prosperous Circle Bulletins. Reprints for distribution may be obtained 

free by writing to the Editor of THE JOURNAL. 
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EACH ONE 
SPECIALIST 


And to make your prescription “easy to 
take,” Walk-Over offers a choice of 56 
styles built over these lasts. 


®@ No “special-feature” shoe can substitute 
for a doctor’s treatment supplemented by 
a shoe built to fit the specific symptoms. 
That’s why Walk-Over carries in stock 
shoes built on 16 different basic and sup- 
plementary lasts of the therapeutic type. 
Each one designed to be used with certain 
conditions—each one a “specialist.” 

With this variety, your Walk-Over dealer 
can fit all but the most severe foot cases. 


WALK*-OVER 
PRESCRIPTION SHOES 


with the Main Spring Arch 
fer Men and Women 


The Main Spring* Arch, being semi-flex- 
ible, promotes circulation through gentle, 
controlled exercise. This span from heel 
to ball provides a perfect “chassis” for your 
own appliances—holding them in exact, 
true position. “REG. U. S. PAT. OFF. 


Foot Health Educational Dept. 

Geo. E. Keith Company, Campello, Brockton, Mass. 
Please send me the following material free: 
Booklet **Walk-Over Prescription Shoes”; Walk- 

Over Chart for office ‘Foot Health Exercise’’; Supply 

of Exercise” leaflets and **Your Foot Health” book- 


l-ts for my patients. 


NAME. 


ADDRESS. 


cITY. 
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